Lift Use and Rescue Plan

Operator Name(s):

Jobsite Location:

Start Date:

Make:
Task Preformed:

Start Time:

Max Height: ‘

Qualified Supervisor / Designated Rescuer:

Pre-Work Lift Inspection Preformed

APDP able Reg

p or / Designated Familiar with emergency procedures
Has tested emergency lowering devices and other safety devices
0 D Cellphone Portable Radio Verbal
g Obje Barricades Barricade Tape Cones Fence Hard Hats Signage

Complete the risk assessment by checking “Yes” or “No” for each potential risk,

And indicate the appropriate hazard control measure(s) for each risk marked “Yes

”

A

10 feet from energized lines
Other (specify):
Protectio ] Anchors Harness Safety straps
) Winds 25 mph (including gusts)
_ ; No visible lightning or thunder
- No slippery conditions
quip | ] Barricade Cones Vehicle w/ hazards lights Police Officer
Avoid uneven/unstable surfaces Use a ground spotter
d Mark with barricades/cones Reinforced/level surfaces
Other (specify):
5 T - Avoid overhead obstructions Remove overhead obstructions
Other (specify):
0 .
Rescue Plan

Scenarios Requiring Rescue

Worker is suspended and self rescue is not possible

Worker is suspended who can self rescue

Worker is suspended and equipment is operable

Worker is suspended and the equipment is
inoperable

Worker is suspended and injured

Worker is suspended and additional hazards are
present or suspected (e.g., live electrical)

Fall from Equipment at Heights

Rescue Action
Call ACPD at (413) 542 — 2111

Worker uses personal emergency descent equipment to lower
themselves to ground

If the occupant is present, lower the platform to the ground
If no occupant is present qualified rescuer on the ground should lower
the platform

Do not attempt to free the stuck or entangled equipment
Call ACPD at (413) 542 — 2111

Call ACPD at (413) 542 — 2111

If the occupant is present, lower the platform to the ground

If no occupant is present, a qualified person on the ground should
lower the platform to the ground using the ground controls

Do not attempt to rescue the worker

Do not touch any equipment

Warn others to stay clear of the area/equipment
Call 911




Other fall scenario requiring rescue (specify)
Always notify supervisor of a fall, injury, or other emergency as soon as possible
Additional Comments or Precautions

By signing below, | certify that | conducted a jobsite inspection and evaluation of all work to be preformed and will utilize all
control measures identified
Operator Signature: |

In the event of an emergency contact:
Ambherst College Police Department (413) 542 — 2111
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